Our present-day understanding of vomiting of pregnancy is a result of the perspectives opened up by psychosomatic medicine. The relationship between vomiting and the attitude toward the child were studied in 100 primiparous women, of whom 68 suffered from vomiting. Verbally expressed attitudes were studied by semistructured interviews. The results show a positive relationship between vomiting and ambivalence of attitude on the part of mother toward child.
T
A HE VOMITING accompanying pregnancy now has its place in psychosomatic medicine. Endocrine, humoral, toxic, and similar theories of its etiology do not take account of the facts that all pregnant women do not vomit, that pregnant animals do not vomit, and that among some peoples vomiting in pregnancy is unknown.
Review of the Literature
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Received for publication Dee. IS, 1961. of "moral conditions." 11 Finally, under the influence of psychoanalysis, attention was directed towards the meaning of the symptom. Mild vomiting was included, in accordance with the view that the only difference between this and severe vomiting was one of degree.
On this latter view, vomiting represents the expression of affective states. 6 ' 10 It is taken to have the general meaning of symbolic rejection, 6 ' T an oral attempt at abortion. 13 ' "• 18 Taking the view that the woman who vomits has, in a way, chosen to vomit and not to miscarry, Helen Deutsch 3 has pointed out such mothers' rather ambivalent attitude toward the child.
The pregnant woman adds to these deep-lying motives present conflicts which affect the attitude of mother towards child-e.g., those concerned with financial difficulties, fear of responsibilities, marital difficulties, fear of being disfigured by pregnancy or of losing one's health, the need to give up professional activity or reduce one's leisure, etc. 12 Experimental studies of vomiting during pregnancy have failed to confirm any relationship between vomiting and the rejection of the child or of motherhood, 
13
these studies do not justify the conclusion that no such relationship exists. In fact, in these studies the problem does not seem to have been formulated sufficiently clearly, as reflected by the following deficiencies: 1. The criteria for the selection of samples are vague. In the same sample there may be primiparous and multiparous women of very different ages, of different races, and from different socio-economic and cultural levels, as well as women suffering from mild and severe vomiting-in short, a heterogeneous population.
2. The way in which rejection was assessed is not indicated sufficiently clearly, with the result that we do not know whether it was openly admitted by the women concerned or whether it was deduced by the investigator, and if the latter, how much interpretation by the investigator was involved.
3. It is generally not clear at what time of the pregnancy the investigation was made nor whether account was taken of any retrospective changes which might have influenced the situation when the investigation was made after the period of vomiting.
Present Study
The present writers have tried to take up the problem afresh, formulating working hypotheses and defining the conditions of investigation. The general hypothesis remains-that there is a relationship between vomiting in pregnancy and the attitude of mother to child. But it is not obvious that the attitude most likely to provoke the symptom should be that of rejection. The present writers have been struck in the course of their clinical observations, by the fact that in France unmarried mothers rarely vomit.* This is con-
•It is interesting to note that in Switzerland unmarried women do vomit. This can be explained by the fact that in that country abortion h more readily accepted for health reasons.
firmed by Sendral, 16 and it seems reasonable to suppose that unmarried mothers tend to reject motherhood.
Again, Nordmeyer 14 reports that, of 85 women who sought an abortion, not one vomited.
The present writers therefore came to the conclusion that it is not marked rejection which tends to provoke vomiting, and attempted to define the attitude towards the child more precisely by considering, along with clear attitudes of wanting and rejecting, an "ambivalent" attitude.
Method
The research involved 100 primiparous women followed from the third month of pregnancy up to childbirth. The mean age was 24J> years, with a range of 18 to 38 years, t The data were supplied by semistructured psychological interviews in the course of which all the problems of pregnancy and childbirth were dealt with. Material relevant to vomiting and the attitude of mother towards child was extracted. Attention was limited to conscious attitudes expressed verbally, for it was clear that the data did not allow any adequate assessment of deep-seated attitudes. Further attitude toward the child was assessed at the beginning of the pregnancy-i.e., during the actual period of vomiting. This is why the data from the first interview in the third month of pregnancy, were taken as the principal basis for determining the original attitude of the women, independent of pressure from those around and later development.
The following criteria were laid down. Vomiting Vomiting was defined as rejection of stomach content. Ordinary nausea was not considered. Of the 100 women studied, 67 vomited during pregnancy.
Ordinary mild vomiting was observed clinically in 53 (71%) of the 67 vomiters. In 14 (29%) the vomiting was of a more serious nature, but not serious enough to require hospitalization. There was no case of persistent 
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vomiting in the classic sense-i.e., such as to endanger the mother's life.
Attitude toward child Three categories of attitude (conscious, verbally expressed) were defined:
1. Wanting the child (This category included all women who verbally indicated that they desired motherhood. In such women, pregnancy was waited for, sometimes watched for, and its confirmation greeted with joy.)
2. Rejecting (Women in this category immediately and unambiguously expressed their rejection of motherhood. Pregnancy was regarded as a catastrophe, accepted only because of external pressures-husband, family-and felt to be imposed by force.)
These first two attitudes of wanting and rejecting have in common the fact that they are plainly and clearly expressed verbally.
3. Ambivalent (This category included women in whom there were simultaneous contradictory tendencies. These women were partly pleased, partly annoyed. Either tendency predominated, but the other was always present in conversation.)
In a preliminary pilot study, an attempt was made to find relationships between vomiting in pregnancy and the (verbal) attitude of mother towards child from an analysis of 50 records. This preliminary sounding showed a positive relationship between vomiting and ambivalence. A subsequent study of 50 additional records confirmed this finding.
It now seemed advisable to combine the two samples. At this point, two questions arose, the first concerning the homogeneity of classification of the two preceding stages, the second concerning its objectivity:
1. It was feared that, as the criteria of judgment became more closely defined with use, they might have become distorted. Again, because of our growing interest in vomiting during pregnancy, the tendency of the interviews was to improve the quality of the inquiry on this subject. The last records are clearly richer and more precise than the first with respect to the symptom of vomiting of pregnancy. It must therefore be asked if the two results are homogeneous.
2. Again, the same people had carried out the two successive classifications (i.e., those •of the pilot study and of the subsequent study •of 50 cases), and had participated in the formulation of the hypotheses. It was there-
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fore possible that interpretation biased the results in the direction of the hypotheses in the second analysis. It was possible that this halo effect, inevitable in any research of this kind, adversely affected the objectivity of the results.
The solution to the first problem was achieved by use of an odd-even statistical control. This guaranteed homogeneity of classification and justified the combining of the two samples into one. It also answered the possible objection of a heterogeneous recruitment of the two samples.
The second problem was resolved by using outside judges, persons who had not participated in the investigation in any other way. The whole of the 100 records were submitted to three judges, psychologists from outside the research unit. They were given the criteria for classification formulated in such a way as to reduce the role of subjective interpretation to a minimum. Each judge worked independently and their judgments were brought together only for a final synthesis. Since there were only two possible responses ("Yes" or "No") for each item, it was agreed that when judgments were in disagreement, the majority judgment should be taken. Of course the judges carried out their task in complete ignorance of the hypotheses and previous results. As an additional precaution, vomiting was removed from the items for judgment. In this way, the possibility was eliminated that the judges might be reformulating working hypotheses on the basis of their own observations, thus introducing the defect of secondary subjectivity.
Results
The following were the results obtained. Table 1 was constructed from the classification carried out by the research unit. Table 1 it can be seen that there is no relationship between vomiting, on the one hand, and a clearly defined attitude of wanting or rejecting on the other, but that there is, in support of our hypothesis, a relationship between vomiting and an ambivalent attitude.
For convenience in statistical analysis, the attitudes of wanting and rejecting were combined into a single category of "clearly defined attitudes.' A chi-square test confirmed the positive relationship between vomiting and ambivalence at the .02 level of significance. Table 2 gives the results of the classifications made by the outside judges, according to their majority judgments.
In this case the relationship between vomiting and ambivalence is not significant, but shows the same tendency.
Among the vomiters there were 35 ambivalent (53%), while among the nonvomiters there were 13 ambivalent (39%).
Moreover, the significance of the relationship between vomiting and ambivalence was calculated separately for each judge. In one, there was a positive relationship significant at the .05 level of probability. In the case of the other two judges, the results were less significant but tended in the same direction. These differences indicate that the use of majority judgments does not enable us to conclude that there is a relationship at a significant level. But the final comparison of the classifications by three judges justifies us in assuming that the differences in the results are due to differences in inter- pretation and in the use of the criteria of classification.* It is the intention of the writers eventually to use the analysis of these differences to improve the criteria and to get a more detailed view of the connection between ambivalent attitude and vomiting.
Conclusions
Our results suggest a connection between vomiting and the ambivalent attitude of the pregnant woman toward her child. This connection is clearly pointed out when assessed by competent clinicians, but it cannot be duplicated with statistical significance when blind judgment of the same material is arrived at by psychologists unfamiliar with the research.
Nevertheless, the tendency of this connection remains and would seem to justify a new attempt at verification of the hypothesis on a new sample and with improved criteria.
According to this hypothesis, the mother's attitude toward her child, contrary to the results of the above-mentioned authors, is a factor in vomiting. But the re-
•One of the judges was inclined to classify as "rejecting" certain attitudes which the others judged "ambivalent." In this case, he restricted himself rigidly to the very first attitude of the woman as reported by her retrospectively as her reaction to the realization that she was pregnant.
On the other hand, another judge classified a large number of women as "ambivalent." She regarded as "rejecting" only those cases where the attitude persisted at the time of the interview, considering the attitude as "ambivalent" when the initial rejection changed to acceptance under the influence of external pressures.
These two judges kept very strictly to the definition of the criteria but applied them to different periods of the pregnancy.
The third judge gave more interpretative judgments, integrating the different expressions of attitudes observed at different moments. It should be noted that it was these judgments which enabled the hypothesis to be confirmed at a statistically significant level and which are most similar to those of the experimenters.
suits show, in support of the present writers' hypothesis, that it is not rejection in itself which tends to provoke the symptoms but a more complex attitude in which the tendency toward rejection conflicts with tendencies in the opposite direction.
Vomiting may therefore represent the expression of a conflict between wanting and repecting the child. It is admitted that this conflict may find expression in other symptoms; but vomiting is probably the most popular form of expression.
It can readily be imagined that ambivalent women, as we have defined them, i.e. those who have no clearly defined conscious attitude toward the child, are more liable on the one hand to disturbance by unconscious conflicts and on the other to sociocultural influences. It can equally well be imagined that the conflict itself is more severe in ambivalent women.
It may be asked whether the results reported here are in agreement with the analytic theory concerning the ambivalence of women who vomit put forward by Helen Deutsch. This is a complex question. It is true that the present results are on quite a different level. They are based on verbally expressed attitudes as such, while the analytic hypothesis is professedly interpretative, in the sense of offering a causal explanation. Two different situations and two different approaches are therefore involved. But both cases involve dialogue between two people. Without prejudging the depth material which could not be obtained in their interviews, the present writers have indicated their findings as a first step towards an adequate explanation.
Summary
Our present-day understanding of vomiting of pregnancy is a result of the perspective opened up by psychosomatic medicine.
The relationship between vomiting and
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the attitude toward the child were studied in 100 primiparous women, of whom 67 suffered from vomiting. Verbally expressed attitudes were studied by semistructured interviews.
The results show a positive relationship between vomiting and ambivalence of attitude on the part of mother toward child.
Rue Legendre Paris 17e, France
The American Society for the Study of Sterility
AWARDS
The following three awards will be presented at the annual meeting of the American Society for the Study of Sterility in New York on Apr. 19, 20, and 21, 1963.
The Ortho Medal The Ortho Medal and the sum of $1,000 will be awarded to a recipient selected by the Awards Committee of the Society on the basis of his outstanding contributions in fertility and sterility or related subjects during the 3 years, 1960,1961, and 1962. The money is to be used by the recipient for expenses in visiting medical and research centers of his choice.
The Rubin Award
The Rubin Award, consisting of a certificate of merit and the sum of $250, will be awarded to the author(s) whose paper is deemed by the Awards Committee to be the most significant contribution among those appearing in the society's journal, FEHTIIJTY AND STERILITY, during the year 1962.
The Carl G. Hartman Grant-in-Aid
The Carl G. Hartman Grant-in-Aid in the amount of $500 will be awarded to the most meritorious research project in fertility and sterility or related subjects, as chosen by the Awards Committee. Applications for this grantin-aid should be sent to Michael Newton, M.D., Chairman Awards Committee, American Society for the Study of Sterility, 2500 North State Street, Jackson 6, Miss., before Mar. 1, 1963 . The application should be accompanied by an original and one carbon copy of an outline of the proposed research. This should be brief but sufficiently detailed for the committee to evaluate.
